
 

 

St. Stephen’s Parish 

Serving Olds, Didsbury, & Sundre 

Registration Form 

Please fill in and drop off at the parish office or in the collection basket. 

Date:  __________________ 

FAMILY NAME:  _______________________________________________________________________ 

Woman’s Name: ______________________  Date of Birth (mm/dd/yy) __________________________ 

  Married        Single       Widowed       Separated     Divorced 

  Roman Catholic      None Catholic 

     Occupation: ________________________________________________________________________ 

             Business Phone: _________________________________________________________________ 

             Cell Phone: _____________________________________________________________________ 

Man’s Name: _________________________  Date of Birth (mm/dd/yy)  _________________________ 

  Married        Single       Widowed       Separated      Divorced 

 Roman Catholic     None Catholic 

      Occupation: ________________________________________________________________________ 

              Business Phone: _________________________________________________________________ 

              Cell Phone: _____________________________________________________________________ 

Home Address: ________________________________________________________________________ 

Postal Code: ___________________________ Home Phone: __________________________________ 

     

Email Address: ________________________________________________________________________ 

CHILDREN: 

Name: _______________________________________ Date of Birth (mm/dd/yy) __________________ 

Name: _______________________________________ Date of Birth (mm/dd/yy) __________________ 

Name: _______________________________________ Date of Birth (mm/dd/yy) __________________ 

Name: _______________________________________ Date of Birth (mm/dd/yy) __________________ 

Name: _______________________________________ Date of Birth (mm/dd/yy) __________________ 

Name: _______________________________________ Date of Birth (mm/dd/yy) __________________ 



 

 

Do you receive Offertory envelopes?   Yes   No  

If not, would you like to receive Offertory envelopes? Yes   No  

 

STEWARDSHIP: 

Do any family members have hobbies, interests, skills, gifts or talents that you feel may be useful to the 

life of our parish family? _________________________________________________________________ 

_____________________________________________________________________________________ 

 

Name of Family Member Ministries Interested in Serving With 

  

  

  

  

  

  

  

  

  

 

Some Examples of Opportunities for Sharing Your Time & Talents 
Liturgy:            Social Justice:              Family Life:    Spiritual Development:     Community Life: 

Adult Server         Serve on Committee      Marriage Preparation   Baptism Prep Team             Sunday Coffee 
Altar Server        Christmas Projects         Marriage Encounter      RCIA                  Hospitality 
Devotions (24 Hour Adoration)    Lenten Lunches                    Bible Study                Potluck Suppers 
Eucharistic Minister           Drivers              Catechetics:   Parish Library                Fall Supper 
Lector           Prayer Circle              Sacramental Prep  Faith Formation                    Serve on Committee 
Music Ministry        Pro-Life Issues              Catechism         
Sacristan        Funeral Luncheons        Help with Vacation Bible School      
Usher                                                Bereavement Ministry       
Greeter         
Offertory Family         

 
 

Would you and your family like to receive a home visit from our Pastoral Assistant? 

     Yes    Not at this Time 


